Synopsis
A At least one of the following criteria is satisfied:
1. The patient complains of unwanted dozing during the day, daytime sleepiness, non-recuperative sleep, fatigue or insomnia.
2. The patient wakes during the night, experiences apnea, gasps for breath, has feelings of suffocation.
3. The partner reports loud snoring and / or apnea while patient is sleeping. It is estimated that about 2% of women and 4% of men are affected by obstructive sleep apnea (4, 5, 6). Prevalence is higher in ages 35 to 60. A Polysomnography records ≥ 10 central apnea / hr or hypopnea/hr during sleep; hypopnea shows crescendodecrescendo pattern in tidal volume, accompanied by arousals and altered sleep structure.
B Association can be confirmed between CSR and severe internal/neurological disease (heart failure, kidney insufficiency, stroke).
C The disease cannot be more effectively explained by another sleep disorder, medication use or intolerance of certain substances.
Cardiovascular Diseases
Cardiovascular diseases top the lists of causes for mortality and morbidity in Western industrialized countries.
Nearly 40 % of all deaths in industrialized countries are attributed to cardiovascular diseases (13, 14) .
In the course of industrialization and urbanization, accompanied by lifestyle changes and increasing prosperity, the frequency of cardiovascular disease has risen around the world, regardless of the countries' race and culture.
From an epidemiological viewpoint, researchers speak of "The Age of Inactivity and Obesity" (13).
The following It is postulated that intermittent hypoxia activates the inflammatory process.
Endothelial dysfunction
Endothelial The intermittent hypoxemia resulting from apneic /hypopneic phases weakens the contractility of the heart, which receives inadequate supplies of oxygen.
Metabolic dysregulation

Pathogenetic Mechanisms in Obstructive and Central Respiratory Events
The arousals, hypoxia and hypercapnia trigger the sympathetic nervous system, leading to activation of the sympathetic system and a decrease in parasympathetic modulation of the heart rate. This results in increased cardiac pressure load during the day as well as at night.
CSR -with periodic breathing (Cheyne-Stokes Respiration)
The incidence of CSR is associated with severe forms of heart failure. The prevalence of CSR in these patients is 30
to 40 % (89).
It is assumed that CSR with chronic hypocapnia arises in response to elevated LVEDP (left ventricular enddiastolic pressure) and pulmonary congestion. 
Outlook
Scientific findings in sleep medicine have led to the conclusion that sleep should be made the fourth pillar of prevention.
Questions about sleep quality should be integrated in cardiovascular risk scores like PROCAM.
Pillars of prevention 
